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June 29, 2009 /

The Honorable Zoe Lofgren The Honorable Jo Bonner Ha/
Chair Ranking Member

Committee on Standards of Otficial Conduct Committee on Standards of Ofticial Conduct
HT-2, The Capito! HT-2, The Capitol

Washington, DC 20515 Washington, DC 20515

Dear Chairman Lofgren and Ranking Member Bonner,

I am filing an amendment to my 2008 Financial Disclosure Statement due to omitted
information. The original submission inadvertently omitted two lines from the pages of
Schedule 111, Assets and Unearned Income. Each of the omitted lines was shown at the bottom
of their respective pages printed using the software provided by the Committee on Standards of
Ofticial Conduct. However, when these printed pages were scanned for electronic transmission
from the preparer’s office to my office, the scanner did not read them into the electronic file.
This error was not detected in the preparer's review of the electronic document prior to it being

sent to my office for submission to the Committee.

Thank you for your attention to this matter.
Best regards

Todd Tiahrt
Member of Congress
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CEWRTE CENTESF

UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1 o83 sra raeg K1 39
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees IR e
LoLhd
b RLdhL UF :mqmﬁuﬁwgﬂimm
wm,ma Fodd ﬁmsn Amamv 225-6216
m_uﬂz zm—jww T ﬁcmtzam .ﬁ.&aUJQJQU Aoaom Cmm Oﬁqv
Filer v Memberofthe US. State KS m@ . - Officer Or Employing Office: A $200 penalty shail
mﬁ:.m n House of Representatives District: 4 Employee be assessed against
C S - § anyone who files
Type i Annual {May 15) W, Amendment . 1 Termination late.

PRELIMINARY INFORMATION -- ANSWER EACH Om THESE QcmmﬁOZm

Did you or your spouse have "earned” income (e.g., salaries or fees} of $200

L or more from any source in the reporting period? Yos 7] No v
ifyes, complete and attach Schedule §.
Dict any individual or oamma_ﬁag make a donation to charity in lieu of paying .

. you for a speech, appearance, or article in the reporting period? Yes | | No |y
if yes, complete and attach Schedule il. _
Did you, your spouse, ora uoumqaqa child receive "uneamed" income of

ll.  more than $200 in the reporting period or hoid any reporiable assetworth  Yes W) Mo [T
more than $1,000 at the end of the pened? T
i yos, noau_aom and mﬁnz Schadute i ‘ N
Did Yyou, your spouse, or dependent child purchase, sell, or exchange any

V. reportable asset in a transaction eaama_au $1,000 during the reporting Yas m.\,m No 7.
period? o R

 lyes, complete and attach Schedule V. )
“Dig you, your spouse, or a dependent child have wE. Bﬂa_@nv_a _.m!__Q

V. (more than $10,000) during the reporting period? Yes [ | No m&

if yes, complete and attach Schedule V.

Did you, your spouse, or a dependent child receive any reportable m5 in
V1. the reporting period {1.., aggregating more than $335 and not otherwise

exempt}?

if yes, compilete and attach Schedule Vi.

Did you, your spouse, or a naﬂm:aai child receive wut qga.m travet or
reimbursements for travel in the reporting period (worth more than $335
from one source)?

¥ yos, compiete and attach mnr@ncua V.

“Did you hoid any Bg:nim wowﬁoaa on or before the date of azzu inthe
current calendar year?

V.

VIN.

if yes, complete and atiach Schedute Vil
Did you have any novc-»uv_o wmgma or n...d:.mﬁa.ma» with an outside

X, sntity?
m«au. complste and attach mngan_o ®

Each question in this part must be answered and the appropriate

schedule attached for each "Yes" response.

Yes

Yeos

Yes |

Yes

(7 No

.l No iy

n o No

—

o

_i No

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _210_»25.302 ANSWER EACH OF THESE QUESTIONS

Trusis- Details regarding "Qualified Blind Trusts”™ approved by the Committee on Standards of Official Conduct and certain other "excepted Yes (7 No:
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es [ | Nojyi
child? , R

Exemptions-- Have you excluded from this report m:< other assets, "uneamed" income, a.wswmnmoaw. or :mc;_cmw ofa muo:ma or %nmngma child
because they meet all three tests for exemption? Do not answer "yes" uniess you have first consulted with the Committee on Yes |7 No i

Standards of Official Conduct.




SCHEDULE Hl - ASSETS AND "UNEARNED" INCOME

a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rental property or
tand, provide a complete address. Provide full names of stocks and
mutual funds (do not use ticker symbols). For ail {RAs and other
retiroment plans {such as 401(k) plans} that are self directed (i.¢., plans
in which you have the powaer, even if not exercised, to select the specific
investments), provide the value and income information on each asset
in the account that exceeds the reporting threshold, For retirement
plans that are not self-directed, name the institution holding the account
and its value at the end of the reporting period, For an active business
that is not publicly traded, state the name of the business, the nature of
its activities, and its geographic location in Block A, For additional
information, see the instruction hooklet,

Exclude: Your personal residence(s} (unless there ig rental income); any
debt owed to you by your spouse, or by your or your spousae’s child,
parent or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.S.
Government retirement programs.

if you so choose, you may indicate that an asset or income source is
that of your spouse (SP) or dependent child (DC) or is jointly held (JT),
in the optional column on the far left.

at ciose of reporting
year. ifyou usea
valuation method
other than fair market
value, please specify
the method used. If an
asset was sold and is
included only because
it is generated intome,
the value should be
"None."

apply. For retirement
pians or accounts that do
not aillow you to choose
specific investments, you
may write "NA”. For ali
other assets including alt
1RAs, indicate the type of
income by checking the
appropriate box helow.
Dividends and interest,
evan if reinvested, should
be listed as income.
Check "None" if asset did
not generate any incomae
during the calendar year.

accounts that do not allow
you to choose specific
investments, you may write
“NA" for income. For all
other assets, including all
IRAs, indicate the category
of income by checking the
appropriate box below.
Dividends and interest, even
if reinvested, should he
tisted as income. Check
"None" if no income was
sarned or generated.

Name William Todd Tiahrt - Page 2 of &3
i
BLOCK A 5L0CKE BLOCK T BLOCKD Bt OCKE
Asset and/or Income Source Year-End Type of income | Amount of Income | Transaction
ldentify (a) each asset held for investment or production of income with Value of Asset Check ali columns that For retirement plans or indicate if asset

had purchases
{P), sales {§), or
exchanges (E)
exceeding
£1,000in
reporting year.

JT Intrust Bank: Checking
T " intrust Bank: Maximizer Money
Market

MS-IRA: MS Focus Growth FD
” _ (fka _uaocm 985;3 ﬁU D)

_ gm _m> _sm mncm% Em_mzﬁma
- S&P 500 | (fka Equally
~ Weighted S&P 500 D

- MS-IRA: MS Capital
- Opportunities Tr t {fka Capital
Opportunities Tr D)

 $1-$1,000

ﬁ 001 - $15.000
$1.001 - $15,000
 $1.001 - $15,000 w

 $1.001 - $15,000

None

INTEREST

INTEREST

DIVIDENDS

None

W,m

' NONE

© $201 - $1,000

NONE

b




SCHEDULE 1l - ASSETS AND "UNEARNED” INCOME

Name Wiliam Todd Tiahrt

Page 3 of & 3

. MS-IRA: MS Internatl Value
w Equity FD | (fka internatl Value
~ Equity FDD)

- MS-IRA: MS Mid-Cap Value
Fund | (fka Mid-Cap Value
mnc_Q FD D)

Z_m IRA: gw_m. >oﬁ_<m _sz
>=oom5 >

gm “m> gm_m mimqm_:m
 Markets A

. aaﬁz;!fz

MS-iRA: MSIF
- Cap Val Inst

- MS-IRA: MSIF Invest Grade
m_x 50 _:mﬁ

_sm :») <mn _Am_.:umz
OQwaoox |

gm :”N> Van _Amanms w3m=
. Cap OE..E: .

. MS- _m> <m3 Xmﬁvmn @8&5
w _:ooEm I

zm _m> Liguid >wmmwm Fund -
aoam< Market

- MS-RA: .Sm:n Captiai 085&._
. Inst (fka MSiF US Large Cap
_ Gr Port A)

MS-IRA: MSIF _:Hm:._m:
: Magnum A

' $1,001
' $1.001

3_%..;‘ -$15.000 DIVIDENDS

- $15,000 . DIVIDENDS

]
:

-$15,000 DIVIDENDS

¢
:

2 001 - $15.000 DIVIDENDS

$1,001 - $15,000 DIVIDENDS

$1,001-$15,000 DIVIDENDS

(..mthOC

.—l- .
- ﬁ._.;

001-$15,000 D

/$1,001-$15,000 None

$1,001 - $15,000 DIVIDENDS

l

. None

$1 - $1.000

DIVIDENDS

$1,001-§15,000 DIVIDENDS

5
£
i

~ DIVIDENDS

W $201

- $201

- $1,000

C $1-8200

e

© $201-$1,000
 NONE
5201 - $1,000
$1-$200
$1-$200

;..M...w;moﬂ | -w‘_ ‘boo

-$1.000




